[The physiopathological basis for hemorrheological changes in diabetes].
Changes in blood viscosity and blood rheology have been reported in patients with diabetes mellitus. Rheology of blood flow in microcirculation is influenced by both general properties of blood (the so-called structural viscosity) and local conditions such as vessel size, blood flow rate, local pH and especially the presence of platelet aggregates. In patients affected by diabetes mellitus with or without vascular complications and in patients with impaired glucose tolerance, platelet hypercoagulability and hyperaggregability and a reduced prostacyclin production are present. Each one among these alterations can affect the rheology of blood flow. As a consequence of the blood clotting activation, plasma concentration of soluble fibrin complexes is increased and it can be responsible for an increase in plasma viscosity. Moreover, the increased tendency of platelets to aggregate observed in diabetes mellitus may result in the formation of aggregates which markedly increase viscosity in microcirculation. Finally, the reduced prostacyclin formation may be responsible for the reduction of erythrocyte deformability. Thus, changes in blood viscosity and rheological blood flow disturbances can be considered as a consequence of hemostatic system alterations.